Association between course of blood pressure within the first 24 hours and functional recovery after acute ischemic stroke.
The relation between course of blood pressure within the first 24 hours after acute stroke and early neurologic outcome remains a matter of dispute. We investigate this relation with adjustment for other influencing variables. Three hundred seventy-two patients with the diagnosis of ischemic stroke were included to evaluate the relation between blood pressure course and early neurologic outcome. The following data were collected: age; sex; history of hypertension, diabetes mellitus, hyperlipidemia, coronary heart disease, peripheral vascular disease, and stroke; smoking habits; preadmission blood pressure, blood pressure on admission, and blood pressure 24 hours later; antihypertensive treatment; and stroke localization. We assessed outcome at day 5 after admission as dependent or independent (Rankin Scale score <or=2) and applied multivariate logistic regression analysis to investigate the effect of blood pressure changes on outcome, with adjustment for other baseline variables. Relative changes of systolic and diastolic blood pressure within hospital admission to 24 hours after admission revealed significant differences of patients' neurologic outcome only for diastolic blood pressure changes from admission to 24 hours. A diastolic blood pressure decrease more than 25% from admission until 24 hours after admission was associated with a 3.8-fold increased adjusted odds (95% confidence interval 1.2 to 12.1) for poor neurologic outcome on day 5 (Rankin Scale score 3 to 5). Excessive diastolic blood pressure reduction was associated with an increased risk for an impaired neurologic outcome in patients with ischemic stroke. The association between both characteristics was independent from concomitant risk factors, stroke localization, and possible antihypertensive treatment.